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Progress Report For Specialized Wound Therapy
Individual answers to all of the questions are required for consideration of extensions of approvals for specialized wound therapy.  If the patient has more than one wound for which treatment is being requested, complete a separate form for each wound. 
Patient Information
Weekly Wound Progress
Patient's  General Health Status
Form Completed By
Physician Certification Of Medical Necessity - Extension
Note: Initial approvals and each extension will be for no more than 30 days.  Renewals or extensions beyond 60 days require a progress report, based on the physician's personal observation of the wound.
Discontinuation
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